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NAME OF COMMITTEE (In Full)
CVS Health PAC

Full Name (Last, First, Middle Initial)
A. Katheryn L Grosvenor

Date of Receipt

Mailing Address 13429 E Desert Trail

M M / D D / Y Y Y Y

09 18 2015

City State Zip Code Transaction ID : C3120527
Scottsdale AZ 85259 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. ” ” n
Name of Employer Occupation
Caremark, L.L.C VP Sales Ops
Receipt .For: Aggregate Year-to-Date W
Primary || General * Payroll Deduction: Biweekly
Other (specify) w 365.37
J J "
Full Name (Last, First, Middle Initial)
B. Tracy Grunsfeld Date of Receipt
Mailing Address 1 Cvs Dr MEwWY o/ o T s [YTYTYTY
09 11 2015
City State Zip Code Transaction ID : C3120235
Woonsocket RI 02895-6146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
CVS Health VP, Product Development
Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: Monthly
Other (specify) w 1800.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Domenico A Gugliuzza Date of Receipt
Mailing Address 6208 Cimmaron Trl MEwy s oo/ YTy TYTyY
09 11 2015
City State Zip Code Transaction ID : C3120504
Colleyville LR 76034 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Caremark, L.L.C VP, Finance
Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: Monthly
Other (specify) w 225.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

263.46
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